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- RACIFIENT ORGANTZATION (NAME AND COMPLETE ADDRER, INCLUGHIG 7 CODE)
STATE OF ALASKA, DEPARTMENT OF LABOR
PF.O. BOX 21149
JUNEALU, ALASKA 99882-1 149
4. EMPLOYER [DENTIRICATION NUMERR 5. RUCIPIENT ACCOUNT NUMBER O {DENTIFYING NUMBER . & FINAL REPOUT 7. BASn
92-6001135 PR 52209 PMSH 0237-DC2004-T1 YEE X NO | CasH % ancruaL
FROM: {MONTH, DAY, YEAX) TO: (MONTH, DAY, YEAR) ] ' FROM: (MONTH, DAY, YEAR) TOx (MONTH, Dy, YEau)
July §, 2004 June 30, 2008 Jaouary 1, 2007 March 31, 2007
10, TRANSACTIONS: 1 ] i
PREY. KEPOR'IE)) THIS FERIOD CUMULATIVE
A, TOTAL QUTLAYS 4,172,911.87 142,141.10 4,315,052 97
B, RECIPIENT SHARE OF QUTLAYS 0,00 0.00 0.00
C. _PEDERAL SHARE OF QUTLAYS 417201187 142,141.10 4,315,052.907
B JOTAL UNLIQUIDATER OBLIGATIONS : : : = 3 406,922,03
il e WA T ED OBLIGAT
E.  RECIPIENT SHARE OF UNLIQUIDATED OBLIGATIONS 5 : : 0.00
F. FEDERAL SHARE OF UNLIQUIDATED OHLIGATIONS ) : T 406,922 03
U: _TOTAL FEDERAL SHARE (SUM OF LINES ¢ AND §) Sy : R 4,721,975.00
i, SIAL PRLY ;
. TOTAL FEDERAL FUNDS AUTHORIZED FOR THIS FUNDING % :
PERIOD ] i 2 2 4.721 975,00
1. UNOBLIGATED BALANCE OF FEDERAL FUNDS G o
{LINE H MINUS LINE G) B : ; 0.00
11. INDIRECT A TYPE OF RATE = PROVISIONAL, | _ PREDETERMINED __FINAL _X_ FINFD
EXPENSE B.RATE C.BASE D. TOTAL AMOUNT E. FEDERAL SHARE
4,5% 263.324.57 11849.6) 11849,61
12. REMARKS: ATTACH ANY EXPLANATIONS DEEMED NECESSARY OR INFORMATION REQUIRED BY FEDERAL SPONSORING
AGENCY IN COMPLIANCE WiTH GOVERNING LEGISLATION.
Ratiz ‘ Bise Tatl Amoynt Federal Share
5.5% 200,850.26 11.046.76 11046.76
4.5% 17.841.14 802.85 ik L]
Total 218,601 40 11,8406 11,845 51
13, CERTIFICATION: 1 CERTIFY TO THE REST OF MY KNOWLEDGE AND BELIEF THAT THIS REPOR T 18 CORRBCT AND COMPMETE
AND THAT ALL QUTLAYS AND UNLIQUIDATED OBLIGATIONS ARE FOR THE PURPOSE SET FORTH IN THE AWARD DOCUMENTS
TYPED OR PRINTED NAME AND TITLE TELGPHONE (AREA CODE, NUMBER AND EXTENEION)
Michaul Weaver, Acoountant I (907)465-8577
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